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CALIFORNIA FORW 700 TﬁsrﬂE%OF ECONOMIC INTERESTS Bt o o
FAIR PQLITICAL PRACTICES COARISE.N .
A PUBLIC DOCUMENT COVER PAGE
Please lype or print in ink.
NANE CF FILER {L&ST) [FIRST} [MIDDLE}
Harris Kamala D.
1. Office, Agency, or Court
Agency Name
Department of Justice
Division, Board, Department, District, i applicable Your Position
Aftorney General
» [f filing for multiple positions, list below or on an attachment.
Position;

Agency.

2. Jurisdiction of Office (Chack at least one box)

[ 1 Judge or Court Commissioner {Statewids Jurisdiction)

State
(] Mult-County [] County of
O ity of (1 other

L

Type of Statement (Chack at teast one hox}

(X Annuat: The period covered is January 1, 2071, through
December 31, 2011,
-Qr-

The pericd covered is / f
December 31, 2011.

[} Assuming Office: Dae assumed f f

[] Candidate: Election Year —aeeo . Office sought, if different then Part 1:

7] Leaving Office: Date Left / I

(Check ons)
through O The pericd covered is January 1, 2011, through the date of
leaving office.
O The period covered is I i , through

the dale of leaving office.

4. Schedule Summary
Check applicable schedules or "None.”

[3 Schedule A-1 - Invesiments ~ schedule attached
[} Schedule A-2 - Investments - schedule attached
Schedule B - Real Property — schadule attached

=Qf«

» Total number of pages including this cover page:

3

[ Schedule C - Incore, Loans, & Business Positions - schedule attached
Schedule D « Income — Giifs — schedule attached
[ Schedute E - Income - Gifts — Travel Payments — schedule sttached

[T None - No reporable inferests on any schedule

[ certify under penaity of perjury under the laws of the State of California that t{

Date Signed ___ 2/ M M2
{monih, day; year)

Signature




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES COMMISSION

Name

Kamala D, Harris

» AGSESSOR'S PARCEL NUMBER OR STREET ADDRESS
492 Staten Ave., Apt. 801

cImY
Qzkland, CA 94810

FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
] s2.000 - 510,000

[] $10,001 - $166,000 SR A A I A & 1

(%] $100,001 - $1,000,600 ACQUIRED DISPOSED
[J over $1,000,000

NATURE OF INTEREST

] ownership/iDesd of Trust [1 Easement

= Mother's estate

. Yrs. remsining . Cther

d u hald
IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - 3409 7 ss00 - 51,000 [ $1,001 - $10,000
] 510,001 - §100.000 [J over $100,000

SOURCES OF RENTAL INCOME: If your own a 10% or greater

interest, st the name of each tenant that is & single source of
income of $10,000 or more,

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CItY

FAIR MARKET VALUE [F APPLIGABLE, LIST DATE:

[ s2.000 - S10,000

{7 s10.001 - $160,000 11 A (O
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over 54,000,000
NATURE OF INTEREST
[[] ownershipiDeed of Trust ] Easement
[ Leasehald

¥rs. remnaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECENVED
] so - 5489 {] 5500 - $1,000 [ %1,001 - s10,000
1 510,001 - 5100000 [1 oveR $1¢0,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of 310,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Perscnal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] Nene

HIGHEST BALANCE DURING REPORTING PERIQD
[ 5500 - $1,000 [J s1.001 - $10,000
{1 s10,001 - $100,000 [T] over s100,060

] Guaranter, if applicable

Comments:

NAME OF LENDER™®

ADDRESS (Businass Addrass Acceplatia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $t.000 [ 51.00% - $10,000
[1 510,001 - $100,000 ] over s100,000

[ Guarantor, if applicable

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/276-3772 www.fppe.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLIFICAL PRACTICES COMMISSION

" Name

Income - Gifts

Kamala D. Harris

» NAME OF SOURCE
Lisa Pritzker

ADDRESS (Business Address Accepfable)
3265 Sacramento St., S.F., CA

BUSINESS AGTIVITY, [F ANY, OF SQURCE
N/A

> NAME OF SOURCE
Todd Gebhart
ADDRESS {Business Address Acceplablg)
2821 Mission College Bivd., Santa Ciara, CA
BUSINESS ACTIVITY, iF ANY, OF SOURGE
McAfee Co-President

DATE (mm/ddfyy)  VALUE DESCRIPTICN OF GIFT(S)

156 ;11 75 flowers
10,20,11 . 75 flowers
/ f 5

DATE (mm/ddryy)  VALUE DESCRIPTION OF GIFT{S)

10 f 28 ! i1 P 70 pen
' ! ! s
— 4 I s

» NAME OF SOURCE
Jasmine Jefferson

ADDRESS (Business Address Acceplabie)
1162 Regatta Pt., Hercules, CA

BUSINESS ACTIVITY, IF ANY, OF SOURGE
N/A

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

2 ;14,11 75 flowers

— /. s

L / o

» NAME OF SQURCE

ADDRESS (Business Address Acceplahle)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy})  VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURGCE
Anna Deavare Smith

ADDRESS (Rusiness Address Acceptable)
20 Cooper Squars, NYC, NY

BUSINESS ACTIVITY, IF ANY, OF SOURCE
artist

DATE (mmfddlyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SQURCE

ADDRESS (Business Address Accepfable)

BUSINESS ACTMITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

8 12 /11 84  theater ticket 4 .

/. i s / / 3

Y S SN / f___ s
Comments:

FPPC Form 700 {2011/20%2) Sck. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



